David Rogers believed this trend needed to be reversed. Doctors, particularly academically based physicians, needed, he felt, to play a more proactive role in government and policymaking. He spoke out loudly and frequently, often to the dismay of his "establishment" colleagues, on behalf of a need for academic physicians to be involved in improving access to health care and against an overreliance on medical technology in place of "medical humanism." In the early 1970s, he was also among the first medical leaders to promote a more generalistoriented approach to the education and training of physicians, a concept that challenged the growing ranks of medical specialists of the day.
The medical landscape of the 1950s in which Dr. David Rogers grew up was increasingly divided. On the one side was the highly specialized, National
Institutes of Health-supported, but politically uninvolved, realm of academic medicine. On the other side stood the politically active, strikingly more lucrative field of private practice medicine, which opposed government involvement in medicine. In 1961, Dr. Rogers, together with Dr. Morton Bogdonoff, acknowledged this split and called for academic physicians to become better informed and more involved in the formulation of health care policy. They wrote:
The medical profession will face major alterations in its pattern of life. It is our thesis that the medical academic community should assume real responsibilities for advising the pattern of change .... Physicians in academic life have almost always exclusively avoided such concerns. They have comfortably accepted the participation of the federal government in their affairs .... The coming changes relate to the practice of medicine and the dispensing of medical care; this is generally considered outside the academic bailiwick. 2 Prescient though they were, their advice for greater emphasis by academic physicians on policymaking and on the role of government went quite unheeded.
Eight years later, Dr. Rogers wrote from his position as dean of one of the nation's pre-eminent medical schools, Johns Hopkins, again beseeching his colleagues to teach a more socially oriented and politically aware curriculum:
Since the early 1900's, we teachers of medicine have operated on the basis that we should educate aspiring physicians in basic biomedical knowledge and train them to skilfully handle disease. In so doing, we have ignored the problem of how medicine applies to society and have often indicated quite specifically that we do not have responsibilities in this broad general area. While we have inculcated feelings of great responsibility for individual patients into aspiring doctors to an admirable degree, we have failed to indicate that doctors may have responsibilities that extend beyond this and that the social aspects of medical care may be very important .... I personally feel that the situation is urgent and that we will be in error if we feel that if we wait long enough, someone else will do the job for us. 3
In 1970, Dr. Rogers wrote about the role of academic medicine in constricting the physician's political perspective:
Many years ago, a number of prestigious schools separated "public health" from clinical medicine. While establishing separate programs in public health may have been justified at one time, the development of these two quite separate services--one devoted to sickness, the other to health~has tended to institutionalize the fragmentation of health care. This has permitted the clinician to be relieved of any sense of responsibility for what goes on outside the office or outside the hospital and has perpetuated a restricted approach to the clinical practice of medicine. 
THE HEALTH POLICY FELLOWSHIP
The HPF was not a carbon copy of the Markle Scholars Program. Rather than support academic physicians in their home institutions, HPF removed them from those comfortable settings and transplanted them to Washington, D.C. In addition, HPF provided only one year of financial support, rather than Markle's five. HPF was not aimed so much at young investigators, but rather at midcareer academics who had already "made it" in academia and were open to finding a new direction for their efforts. HPF was not limited to physicians. It included nurses, dentists, and PhDs. Like Markle, however, the program was designed to have its greatest impact on academia. When RWJ initiated HPF, two goals were made explicit: (1) "to extend the horizons of health professional schools in the United States," and (2) "to improve the capabilities of their faculty members to study health policy and assume appropriate leadership roles in health care activities at all levels. "6
In the early 1970s, a schism, already widening within the ranks of organized medicine, made these goals more partisan than they might otherwise sound.
Academic physicians were quickly realizing that the federal government held the financial keys to their future. Already more than two-thirds of all biomedical research funding came from the federal government. 7 On the other side of this gull away from the hallowed halls of academia, stood the American Medical Association (AMA) and its constituency of private practitioners. The AMA saw the federal government encroaching on the authority and autonomy of individual physicians, leading it to warn the American public about "the dangers of socialized medicine," which would likely deprive people of "the care they de- The HPF has served major roles in addition to the two aforementioned goals.
As the federal government's role in health care funding, delivery, and policymaking has grown, the need for medical expertise and objective scientific analysis 
